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COVER LETTER

TO:  Amendment Section
Division of Corporat

suaeer: Fitld @

ions

Lime of Chiropractic, PA .

Name of Corporation

DOCUMENT NUMBER:

ALAI2HSE

The enclosed Statement of (]

Please return all correspondg

oo s J)

hange of Registered Office/Agent and fee are submitted for filing.

nce concerning this matter to the following:

Field , D.C.

Name of Contact Person

Held Clinic

Firm/Company

399 {amino

ot Chirppractic PA
Cavdens Bivd. Sk 200

Address

Doca Paten, R

L 33432

City/Statc and Zip Codc’
'
]

E-mail address: (to be used for future annual report notification)

For further information conc

Thomas J

el elinie @ okt met R

erning this matter, please call:

Preld W S, 3LE-0009 =

Name of Con

act Person Arca Code & Daytime Telephone Numbdée
Lo
<

Enclosed 1s a $35.00 check made payable o the Deparunent of State.

Mailing Address: Street Address:

Amendment Séction Amendment Scction

Division of Cgrporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

CR2ED4S ((4/13)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuunt to the provisions of
statement of change is submif,

in order to change it

[. The name of the corporatio

2. The principal office address:

Roco Koton

bections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
fed for ¢ corporation vrganized under the laws of the State of Filor: d G,
b registered office or registered agent, or both, in the State of Florida.

v_Field Clinie, 0 Chivoprachic  PA
2399 Camina Carckns Rivel it 200
_F_»3432

3. The matling address (if difff

4. Dawe of incorporation/quali

5. The name and street addres

Florida Department of Statg

Tho

prent)
fication: OC?/ﬁO/Iq 83) Document number: G) (a 5;2/\15

5 of the current registered agent and registered office on file with the
; (If resigned, enter resigned)

MO5S T = C[d

1001

S A7 Aw Sk 1000

000

0. Rodon FL 33932

6. The name and street address

N

{(1f changed):

L of the new registered agent (if changed) and /or registered office

| s |
Bl

ESa)

DMNMGS . el

EN

04

~
[CAR ¥

g Camimo Gardens Rivd, Sl 200

o

P.O. Box NOT acceptable

0 ’Rcd-fm, . 33432

0

]
v

The street address of its regis
as changed will be identical.

i

ered office and the street address of the business office of its registered:agent.

ton duly adopted by 11ts board of directors or by an officer so
rafion has been notificd in writing of the change.

’rl'\ohnas \) Fierd C Owoner

[ herehy uccept the appoinimd

hreclor Printed or typed name and title

rnt as regisiered agent and agree 1o act in this capacity,

f further iy with the provisions of all statutes relative to the proper and complete performance
af my gleties)<ind { am d/amfh'ar ith ar, we the obligation of my position as registered agent. Or, if this
ingfiled merelyfto reflg we in the registered office address,”T hereby confirm that the

cen nolffiedfin w

5 change.

Signature ofRegierned
/

tt signing on behalf of an enti

Cf/l‘ﬁ‘/olo;zr;\

[rate

Typed or Printed Nar

MAKE
MAIL TO; DIVISI
CR2EQ45 (04113)

ne

* = * FILING FEE: $35.00 * * *

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
IN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




